
































































































Attachment 3.l.A.l

STATE: PLAN UNDER TITLE xu: Ol" THE SOCIAL SECURITY ACT
STATE 'I'ENNESSD

LIMITATION ON AMOUNT, DURATION AND SCOPE or HXDICAL
CARE AND SERVICES PROVIDE:.D

4.b. continued

3. Amalgam restorations which shall be limited to two
restorations per tooth surface, per fiscal year1

4. Pins for the retention of multi-surface plastic or amalgam
restorations1

5. Silicate, acrylic, plastic or composite resin or acid-etch
which shall be limited to two restorations per tooth
surface, per fiscal year, per recipient1

6. Stainless steel single crowns1

7. Pulp cap direct limited to one per tooth, per recipient;
and

8. primAry-pulpotomy which shall be limited to one per tooth,
per recipient, per lifetime.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE TENNESSEE

LIMITATION ON AMOUNT DURATION AND SCOPE OF MEDICAL
CARE AND SERVICES PROVIDED

12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed by a physician
skilled in diseases of the eye or by an optometrist.

12.a. Prescribed drugs

(1) Prescription outpatient drugs of any manufacturer which has entered into and
complies with an agreement under Section 1927(a) of the Social Security Act
will be a covered benefit for all TennCare members when prescribed by an
authorized licensed prescriber, unless coverage is excluded or otherwise
restricted by TennCare in accordance with the following:

TN No. 06-016

Supersedes
TN No. 06-011

(a)

(b)

TennCare will not cover any drugs that are permitted to be excluded or
restricted under the Social Security Act, Section 1927(d)(2). Effective
January 1, 2006, the Medicaid agency will not cover any Medicare Part
D drug for full-benefit dual eligible individuals who are entitled to
receive Medicare benefits under Part A or Part B.

Coverage of prescription drugs will be limited to five (5) prescriptions
per month, pursuant to which at least three (3) out of any five (5)
prescriptions or refills in the same month must be generic and no more
than two (2) prescriptions or refills in the same month may be for brand
name (branded) products. Any branded prescriptions are subject to a
requirement of prior authorization by the TennCare Bureau as a
condition of coverage, and the State shall designate the covered out­
patient drugs to which a prior authorization requirement applies. The
monthly coverage limitation shall not apply to (1) medications included
on a list to be maintained by the State in accordance with the State's

Approval Date: 01/23/07
Effective Date: 02/01/07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE TENNESSEE

LIMITATION ON AMOUNT DURATION AND SCOPE OF MEDICAL
CARE AND SERVICES PROVIDED

Uniform Administrative Procedures Act and (2) medications from the
special exception list maintained by the State in accordance with the
State Uniform Administrative Procedures Act for enrollees who have

already met an applicable benefit limit if, and only if, the prescriber
seeks and obtains a special exemption from the otherwise applicable
benefit limit. This list of medications subject to exemptions shall also be
maintained by the State in accordance with the State's Uniform
Administrative Procedures Act. Pharmacies, providers and beneficiaries
shall be made aware of these lists through appropriate notice.
Individuals under the age of 21 who are receiving benefits under the
EPSDT Program, as well as individuals 21 years of age or older who
receive services in nursing facilities (NFs) or in intermediate care
facilities for the mentally retarded (ICF/MRs), will not be subject to this
benefit limit.

TN No. 06-016

Supersedes
TN No. 06-011

(2) No payment will be made for an innovator multiple source drug (brand name
drug) if, under applicable State law, a less expensive multiple source drug could
have been dispensed, but only to the extent that such amount exceeds the upper
payment limit for such multiple source drug. In the event a prescriber indicates
on the face of the prescription ("dispense as written") that he/she is requiring a
specific brand name drug be dispensed for a specific TennCare member or if a
TennCare member appeals coverage of a generic drug and the appeals process

Approval Date: 01/23/07
Effective Date: 02/01/07




























































